
are frightened when I tell them that I have frequently given a
drachm of tincture of nux vómica at a dose, three times a day.
Strychnia I have given in the same proportion, after gradually
working up to that dose. The use of strychnia and nitrogly-
cerin alternately simply produces the same condition which
we can bring about by baths and exercise—dilatation of the
arterioles, etc. If we can bring about these effects without
introducing poisons into the body, we can do much better
for our patients, and I want to enter a strong plea here for
the employment of exercises, such as are used in the Nau-
heim treatment, and for the use of baths whether they do or
do not include salt or carbonic acid. Use baths, rubbing of
the skin, and all measures which we can without drugs, and
when these fail we can fall back on drugs.
DISCUSSION ON DR. F. A. PACKARD'S PAPER "TRI-

CHINOSIS IN THE UNITED STATES."
(Vide Journal, page 59.)

Dr. Charles Stockton of Buffalo, N. Y.\p=m-\Iagree that this
disease is often overlooked. I feel convinced that I have my-
self overlooked it because after having once recognized it I could
look back with a more or less clear vision upon previous cases
and come to the conclusion that I had overlooked it several
times. I think the point towhich Dr. Packard has called atten-
tion should be borne in mind, and I hope he will allowme to add
to this important sign those of sweating and edema. It seems
to me that if we add these two signs to the other two, it will
constitute a picture which can not well be overlooked.
Dr. A. P. Ohlmacher of Cleveland, Ohio\p=m-\Iwish the
author had added something about treatment. The trichina
is killed by lime salt. Now, if in some way lime salt could be
got into the blood, would it not get rid of the trichina?
Dr. Packard\p=m-\Ihave mentioned sweating. I would putwith
it as of equal value, thirst. With regard to treatment, this man
got salicylate of soda during his stay in the hospital, princi-
pally for the reason that it was cheap and in the doses given it
was harmless. The only other treatment which he received
was in the way of cathartics, calomel, salines, and an occa-
sional dose of castor oil. With regard to giving lime, the
trouble is that it is too late. As soon as the trichina becomes
encapsulated it can do no harm save by being eaten by the rat
or pig.
DISCUSSION ON PAPER OF DR. S. SOLIS-COHEN,
"THE TREATMENT OF EXOPHTHALMIC GOITER

AND OTHER VASOMOTOR ATAXIAS."
( Vide Journal, page 65. )

Dr. C. F. Hoover of Cleveland, Ohio\p=m-\Imay mention the
case of a woman with marked scleroderma, bronzing of the
skin, leathery binding feeling of the hand, inability to close
the hand on account of the scleroderma, cessation of men-
struation, irregular heart. There was no sweating, no exoph-
thalmus. Within four or five days after commencing thyroid
feeding the cardiac rhythm was perfectly restored; in the
course of three or four weeks menstruation returned, and I
was astonished to find that the scleroderma and bronzing
entirely disappeared.
Dr. S. Solis Cohen\p=m-\Ido not know in what way the thymusgland administered in these cases acts. The thymus and the
adrenal extracts should be given tentatively. I get the best
commercial preparation which I can find. I give tabloids of
five grains each, beginning with one a day and increasing until
in some cases I get up to six a day. In other words, testing
the susceptibility of the patient in each case, first dividing the
one tabloid in three parts, giving the three parts in the course
of the day, and finally in some cases going up to two tabloids
three times a day. Dr. Owen has used much larger doses of
thymus, but I have begun with the smallest dose, and in some
instances have run up to 30 grains a day, or as far as I think
the patient will stand it, both of the thymus and adrenal
extract.
Dr. Herrick of Cleveland, asked whether other medicines
were given, and Dr. Solis-Cohen replied in the negative.
DISCUSSION ON PAPER OF DR. HENRY BEATES,
"THE USE OF DIGITALIN WITH REFER-

ENCE TO DOSE."
( Vide Journal, Vol. xxvin, p. 1209. )

Dr. Herrick of Cleveland, Ohio\p=m-\Weare coming to the
region of therapeutic agents for the treatment of disease, a
region of great skepticism, great doubt with regard to specifics
and special agents. This paper is valuable for what it has
given. I think, however, that there are some problems involved
in the administration of digitalin. As the author has inti-

mated, its action is through the pneumogastric nerve, and it isapplicable to a certain class of cases. Would the Doctor ad-
minister digitalin in inflammations of the heart? I think the
common custom among physicians is to give digitalis in anyheart disease. Heart disease: digitalis! I would put in a
word of caution; never give digitalis in inflammation of the
heart. But in other conditions, through the pneumogastric
nerve, I think we may somewhat limit the region of its activity.
Dr. Beates\p=m-\Asto whether digitalis should be used in
inflammation of the heart, if the Doctor means simple inflam-
mation or conditions in which there is active inflammation of
the heart, it certainly should not. If, however, he includes in
the term inflammation the consequences of the acute condition
after the latter has subsided, I would say that I myself wouldnot then use digitalis because it is complex ; I would not use
every digitalin, because they are so different, but I would use
this digitalin. In acute inflammations of the heart the drug iscertainly contraindicated, butin the results of the acute forms
of inflammation of the heart I would certainly urge this par-
ticular digitalin as a therapeutic measure.
DISCUSSION ON PAPER OF DR. J. M. ANDERS OF
PHILADELPHIA, "MYXEDEMA WITH REPORT

OF TWO CASES."
( Vide Journal, page 63. )

Dr. Russell\p=m-\A mistake in diagnosis is frequently made,
even in pronounced cases. In the Howard Hospital a verymarked case in all its characteristics had been treated, as long
as a year, for chronic gastric catarrh as well as liver trouble
instead. A knowledge of the clinical features of the disease
is essential to diagnosis, a fact which should be better known
to the profession. Within two years I have seen a case verysimilar to one of Dr. Anders. The patient was a woman who had
been treated about two years for parenchymatous nephritis.The urinary changes were markedly pronounced, but at no
time were there cardiac changes or edema, and it was only as
a tentative treatment that thyroid was tried, not so much with
the idea that there was a myxedematous complication. The
result was eminently satisfactory, for the urine has been nor-
mal for a period of eighteen months. The case at the Howard
Hospital rapidly improved under thyroid, but at no time were
we able to administer more than five grains of thyroid extractthree times a day. Within seven weeks the patient lost somethirty pounds, and has been in every possible way benefited.

SELECTIONS.
On the Question of the Removal of the Second Ovary in Ovariotomy.
Dr. D. Thomson relates his experience in exemplification of
the above question, saying : I firmly believe there can be no
fixed defined and inalienable rule in these cases. I remem-
ber years ago removing a cystic ovary from a young woman,
unmarried, leaving the other, which was enlarged and tender.
She made an excellent recovery, but when well enough to be
discharged and get about she began to complain of symptoms
pointing to the ovary which was left behind, and she was
repeatedly sent to me to know if she had not another tumor
coming and if it was not advisable to have another operation.
I saw no reason for it and refused, and this young woman is
now perfectly well. There was pain and tenderness, but I did
not consider these sufficient to justify another operation. One
can not avoid the feeling that in this case the second ovary
might have been removed had I been strongly impressed with
the need for it at the time of operation. We might have had
this case to swell the number of double removals, and the ten-
der condition and enlargement would have been employed as
arguments in justification. I know of a case of cyst of the
broad ligament which I was about to remove five years ago,
but which, owing to the very alarming symptoms occasioned
by the anesthetic, I was obliged to desist from doing when
just about to enucleate it. The operation was immediately
stopped and the abdomen closed. From that day to this the
cyst has not been enlarged ; indeed, it underwent some degree
of diminution. I have seen the patient at intervals of a few
months since and she has continued very comfortable and able
to attend to her business. During the time I had the patient
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